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Cannabis Cultivation 
Priority Processing Application

PJR-125 
  

PURPOSE: The Cannabis Land Use Ordinance, adopted December 20, 2016 allows priority 
processing of land use permits for medical cannabis businesses. To qualify for priority 
processing operators must meet one of the following requirements: 

1) Demonstrate that the person operating the cannabis use or the owner(s) of the cannabis 
use has been an existing cannabis operator in Sonoma County prior to January 1, 
2016 and provide a local preference hiring plan. 

OR  
2) Demonstrate that the person operating the cannabis use or owner(s) of the cannabis use 

have been a resident of Sonoma County prior to January 1, 2016 and provide a local 
preference hiring plan.  

 
Type of cannabis operation:  
 
Date of application submittal:  

 
File Number: 

 
Location (Site Address and Parcel Number): 
 
Indicate start date of the current operation: 
 
Please list the type of documentation you are providing to determine residency or operational 
status prior to January 1, 2016 (some examples may include: tax receipts, incorporation 
documents of a collective or cooperative, invoice or sale documentation, aerial photos, and/or 
utility bills).* 
 
 
*The stated documentation and Local Preference Hiring Plan need to be attached to this application. 
 
Print Operator/Applicant Name Below: 

 
I, ____________________________declare under penalty of perjury that the information provided on this 
application is true and correct to the best of my knowledge. Applicants providing false or misleading 
information in the permitting process will result in rejection of the application and/or nullification or 
revocation of any issued permit. 
 
 

I ____________________________ authorize entry by the agency having jurisdiction and its contractors 
onto any and all areas where the cannabis operation is occurring under this application at all reasonable 
times to determine whether I am in compliance with the above listed requirements.  
 
 
 
Operator/Applicant Signature       Date 
 




